The opioid crisis has led to an unprecedented rise in the number of overdose deaths across Canada. In response, there has been an expansion of supervised injection facilities (SIFs), with several new SIFs approved or under review across the country. Much of the evidence for the benefits of SIFs in reducing overdose mortality, infectious-related complications, and public disorder comes from Insite in Vancouver, North America's first SIF. While implementing SIFs in other Canadian cities is a major step forward in combating the opioid epidemic, the diversity within our country's socio-demographic and political landscape leaves the application of SIFs in these new settings a matter of uncertainty. This commentary highlights key lessons learned from Vancouver and the potential modifications required to enhance implementation in other cities to ensure the success of new SIFs across Canada.
such key intervention; numerous studies have shown benefits, including reduction in overdose deaths (Marshall et al. 2011) , public disorder (Wood et al. 2004) , and infectious disease transmission (Bayoumi and Zaric 2008) , while remaining cost-effective (Bayoumi and Zaric 2008) . Initially designed as a harm reduction intervention in response to the HIV epidemic, Vancouver's first SIF, Insite, has evolved to become an integral part of the local response to the opioid crisis; since opening in 2003, over three million clients have attended Insite and over 5000 overdoses have been reversed without a single death (Vancouver Coastal Health 2017a) . As a result of the Government of Canada's commitment to facilitate timely review and implementation of proposals for new SIFs, Health Canada announced approval of several new SIFs, including those in Toronto, Montreal, Edmonton, Vancouver, Surrey, and Victoria, with several more proposals under review across the country. This decision was a departure from the previous Conservative Government's Bill C-2 which was replaced by Bill C-37 under the new Liberal party leadership, thereby reducing the number of conditions that needed to be met before a SIF could be opened (Government of Canada 2016). SIFs have been proven as a key harm reduction and policy tool to combat the rising death toll related to opioids. Their successful implementation is critical to ensure the effective use of resources, taking into account the socio-economic, demographic, and geographic differences across cities and provinces. Lessons learned from the Vancouver experience with Canada's first SIF can inform implementation of new sites in Canada.
Insite is located within Vancouver's Downtown Eastside (DTES) neighbourhood. Throughout the 1990s, this area was becoming one of the largest open injecting drug scenes in the world with an extremely high density of PWID, estimated at nearly 5000 people within only a few square kilometres (City of Vancouver 2013) . This was attributed to a number of factors related to the extensive network of lowincome housing and single residency occupancy hotels set in a port city with readily accessible illegally imported heroin which became an open-air injecting environment. These were remarkably unsafe and unhygienic spaces, owing to poor sanitation and no access to sterile injecting supplies. Insite, situated at the epicentre of this open drug scene, saw a 35% reduction in overdose mortality in the 500 metres surrounding the site (Marshall et al. 2011 ). However, whereas one facility reached a large number of PWID in Vancouver, populations are more dispersed elsewhere in Canada, including both Toronto and Montreal. Findings from cost-effectiveness studies have therefore suggested multiple, smaller SIFs in these settings (Enns et al. 2016; Jozaghi et al. 2013; Jozaghi and Jackson 2015) . Mobile sites, such as the one in Montreal, may offer the ability to reach a more dispersed population of PWID when combined with a fixed site as travel to a SIF has been shown to limit its use (Petrar et al. 2007) . As further sites expand within Canada, ensuring SIFs are placed in high proximity to PWID is essential to enhance service delivery.
Studies showing the cost-effectiveness of proposed SIFs, including Toronto and Montreal, have been integral to their expansion (Enns et al. 2016; Jozaghi et al. 2013) . Most of these studies are based on the cost structure of Insite and other urban SIFs. However, it will be important to find ways to adapt these services to less densely populated regions with a reduced ability to take advantage of economies of scale. For example, the HIV epidemic in Saskatchewan is primarily affecting more remote First Nations communities driven by injection drug use. In rural areas, solutions may include satellite mobile SIFs in combination with a fixed site, no-frills sites, or sites established as off-shoots of local extended-hour harm reduction, acute care, primary care, or within established housing services. Thinking creatively to offer SIF services in a range of Canadian settings can lower operating costs and ensure this service can be expanded to areas where it is needed most.
The peer-driven organization Vancouver Area of Drug Users Network (VANDU) has been highly influential in advocating for PWID in the DTES and throughout Vancouver (McNeil et al. 2014) . Their established unsanctioned, peerdriven injection site showed the ability to operate SIFs at a grassroots level. Individual peers, or Bharm reduction champions^, have demonstrated great success connecting a large number of PWID in Vancouver, thereby creating a linked network of peers to disseminate harm reduction education and service provision (Bouchard et al. 2018 ). This can extend beyond SIFs to bring peer-led overdose prevention services such as naloxone training and administration into the community. Encouraging peer-driven service implementation and dissemination of harm reduction knowledge has the potential to enhance the impact of SIFs in new settings.
The massive spike in opioid-related overdose deaths seen in Vancouver has largely been attributed to the prevalence of the highly potent synthetic opioid, fentanyl, within the drug supply (British Columbia Coroner Service 2017). The proportion of overdose deaths in BC where fentanyl is detected has increased from 4% in 2012 to 61% in early 2017 (British Columbia Coroner Service 2017). The presence of fentanyl in the drug supply is now rapidly moving eastward. Additionally, while fentanyl has been primarily detected in heroin (Vancouver Coastal Health 2016), the most commonly used opioid in Vancouver and Montreal, it has also been detected in cocaine, the most frequently injected opioid in Eastern Canada. BDrug checking^was introduced at Insite to provide harm reduction education, supervision, and overdose response services for PWID and to monitor the presence of fentanyl in drug samples for surveillance purposes. Data from Insite has shown that over 80% of drugs checked at the SIF contained fentanyl (Vancouver Coastal Health 2016) . Drug checking has shown promise as an effective harm reduction strategy; PWID were 10 times more likely to reduce their dose if the sample tested positive for fentanyl, and this was associated with a 25% reduction in overdose events (Vancouver Coastal Health 2017b). As fentanyl continues to spread throughout Canada, drug checking at SIFs may help PWID reduce overdose risk and help inform health officials regarding fentanyl contamination of the local drug supply. It will also be critical to ensure the capacity for overdose reversals with an adequate supply of naloxone and personnel trained in its use.
Despite initial concerns that SIFs promote drug use and discourage PWID from seeking treatment, studies have shown that SIFs are associated with increased access to addiction treatment (Wood et al. 2006 ). Vancouver's SIFs offer a wide range of ancillary services, including nursing care, social workers, referral to residential treatment or detoxification centres including Onsite, a 24-hour facility located above Insite, and access to trained addiction medicine physicians for opioid agonist therapy, such as methadone and buprenorphine. Users of SIFs are often extremely marginalized and have limited prior contact with the medical or addiction treatment community, thereby offering a crucial point of entry into care, particularly with the involvement of peer support workers on site. The recently published British Columbia Centre on Substance Use operational guidelines for SIFs highlight the importance of including peers, First Nations Elders, or other nonmedically trained community members in the planning and operation of SIFs to enhance delivery (British Columbia Centre on Substance Use 2017). Once engaged in care, sufficient resources to provide addiction services are also needed. Provincial and local health authorities can support physician and other health care professional training in addiction medicine in anticipation of an increase in demand for further harm reduction and substance use treatment services following implementation of new SIFs. A qualitative study examining barriers to care for PWID in Saskatoon highlighted the importance of expanding educational tools to care providers to help reduce stigma and enhance compassionate, effective care delivery (Lang et al. 2013) . SIFs are in a unique position to integrate the pathways to addiction care that are not readily accessible or approachable for PWID, families, and health care providers alike.
The opening of an SIF should seek buy-in from local law enforcement, health policymakers, and community stakeholders. While there have been concerns raised regarding the impact of SIFs on economic viability and community safety, implementation of Insite was shown to reduce public disorder, including reductions in discarded syringes and public injection drug use (Wood et al. 2004) . Community engagement throughout planning and implementation phases for a new SIF is essential. Additionally, working with law enforcement is essential as police presence at SIFs poses a significant barrier to their use if clients fear harassment or arrest. Locally, police have referred clients found injecting in public to Insite dating back to 2003, and the Vancouver Police Department has publically advocated for expansion of evidence-based addiction services including SIFs (DeBeck et al. 2008) . The response in other provinces and cities still remains contentious in some areas. While no longer opposing the establishment of SIFs, the view of the Ontario Association of Chiefs of Police is that SIFs must work towards a Bmain goal of rehabilitation, rather than simply reduce the potential harm to users( Ontario Association of Chiefs of Police 2017). Engagement with local police departments around all new SIFs is an essential component of stakeholder engagement to facilitate uptake of SIF services by PWID.
In conclusion, the expansion of SIFs represents a major step forward for Canada. For communities dealing with growing HIV rates linked to injection drug use or rising death tolls from opioid overdose, lessons learned from the Vancouver experience and an understanding of the differing sociodemographic and geographic nature of our cities can inform the smooth and rapid implementation of new SIFs and ensure their future success.
